What is the Ontario Health Insurance Plan (OHIP)? 


Through OHIP, the Ontario Ministry of Health covers most of the costs of health care for eligible 


residents of Ontario. 


You should register for OHIP coverage when you take up permanent residence in Ontario. You may 
have to wait three months to be covered. If you are eligible, you will receive a Health Card with your 


photograph on it. 


Tourists, visitors, foreign students and people living in Ontario temporarily are not eligible for OHIP 


coverage. 


Students from other provinces in Canada who are attending school in Ontario are not eligible for 
OHIP coverage as they are covered by their home province. 


How to register for OHIP 


Here is what to do: 
1. Complete and sign the attached form. 


2. Complete and sign section G if you want to 
be an organ and tissue donor and are 16 
years or older. You do not have to be an 
organ and tissue donor to be eligible for 
OHIP coverage. 


3. The Ministry of Health requires proof of 
citizenship, residence and identity. These 
documents must be presented when you 
register. Read the insert to find out the 
original documents you need. 


4. Bring the original documents along with the 
completed form to any OHIP office listed on 
this form. 


5. If you are 15% years of age or older, your 
photograph will be taken when you bring your 
form and documents to an OHIP office. This 
photograph will appear on your Health Card, 
therefore you must register in person for your 
photograph to be taken. 


6. Fill out a separate form for each family 
member. Health Cards for children under 
15% years of age will not have a photograph. 

A parent or legal guardian should bring the 
child’s original documents and this form to 
any OHIP office. If you are separated or 
divorced, the parent with legal custody must 
register the child and sign the form. 
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7. Your Health Card will be mailed to you. It has 
an expiry date on it. You will need to renew 
your card before the expiry date. 


8. If any of the information you have given on 
this form changes after you receive your 
Health Card, you must complete a Change of 
Information form. You can get this form at 
any OHIP office. 


9. You must notify the Ministry of Health if you 
change your address. It is your responsibility 
to forward this information to ensure your 
health record is kept up to date. 


10. The ministry provides services in two official 
languages. In section A choose if you want 
to receive information in English or French. 


If you have any questions, 
please call 1 800 268-1154. 

In Toronto, call (416) 314-5518. 
For TTY call 1 800 387-5559. 


Or Call the Automated Information System 
at 1 800 664-8988. 
In Toronto, call (416) 327-7567. 
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Registration for Ontario Health Coverage 


Ontario 


A. Personal information 
Last name 


Date of birth (year/month/day) | Official language preference? 
O English French 


Home telephone no. 
( ) {J no phone 


Have you recently left the Canadian Forces, RCMP ora federal penitentiary? fal yes fal no 


Please print and use a blue or black pen. 


First name Middle name 


Have you ever had an Ontario If yes, what was the number? 
Health Number? oO 
yes no l 
Work or other telephone no. 
( ) ext. 
If yes, when were you discharged? (y/m/d) 


B. Mailing address 
Street no. and name, or P.O. box number, R.R., General Delivery 


_— 


C. Residence address - if different from mailing address 
Street no. and name, lot, concession, and township 


Apartment 


ON 
ON 


month | Are you a student? 


D. Residence in Ontario 
Have you lived in Ontario since birth? O yes [ial no_ | How long do you plan to live in Ontario? year 


[permanently —_[_] temporarily — until | 


if no, complete this section. If yes, go to section E. 


Where did you move from? (street number and name) Apartment | City 

When did you move to Ontario? (y/m/d) When did you leave the above address? eal Former telephone no. 
eee = feasNesa, ! ( ) 

Ifyou moved from another part of Canada, were If yes, what was your health number? 

you covered by a government health plan? oO yes Oo no 


Are you a 


Are you an immigrant 
new immigrant? 


Are you a Canadian citizen 
retuming to Canada? Clyes [Jno 


returning to Canada? 


CJ yes (no CJ yes L no 


E. Citizenship status 


i / Landed Convention i 
O Canadian O Aboriginal Oo immigrant oO refugee 0 Other (specify) 


F.. Agreement 
! confirm that: 
@ | make my permanent and principal home in Ontario. 
@ | will be living in Ontario for at least 6 months (183 days) in the 12-month period immediately after this application. 
@ | must not be absent from Ontario for more than 30 days within the first 6 months immediately after this application. 
e If there is a change in name, address, citizenship or immigration status, | must tell the Ministry of Health within 30 days of the change. 
@ The information | have given in this application, and in the documents | have provided, is true and accurate. 
e@ The Ministry of Health may check my resident status and any information | have given in this form and in the documents | have provided. 
| 
e 


understand that: 
For verification this information may be collected from, and disclosed to, government and non-government organizations, if the law allows it. 


Date 


Signature of applicant 
O parent 
—__[ legal guardian_ 


Collaction of the personal information as described on this form Is for determination of akomy forhealth coverage, health planning and coordination, and administration of the Health Insurance Actand Ontario Drug Benefit 

Act. The authority for the collection and use of this information is the Health Insurance Act, R.S.O. 1990, c. H.6, s.4.1(1) and (2) and the Ontano Drug Benefit Act, R.S.O. 1990, c.).10,$.13(1) and (2). The information collected 

red: be verified by comparing it with information collected from other goverment and non-govemment organizations where. at eece law. For information about collection practices, call 1800 268-1154, in Toronto (416) 
5518, of write to the Director, Registration and Claims Branch, Box 48, 2nd floor 49 Place d’Armes, Kingston ON K7L 5J: 


See the back of this form for the organ and tissue donor consent section. 
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Ministry of Health (OHIP) Offices 


Governmics® 
Sublicalions 


Barrie Owen Sound . 
= seen ene | Ontario 
You must have three different original rR e008 Bi0/a76 6447 = G4 OX “f 
documents to register for health 
coverage. . Etobicoke Peterborough 
3300 Bloor St. W. si priheet St. W. 
~ One document must show your Sos/27s-2730 705/743-2140 —— 
proof of Canadian citizenship or _—— 
i i i St. Cathari =o 
immigration status. fie king W,, 10th Floor 28 Shur St, 3rd Floor == 
 Adifferent document must show 905/521-7100 905/704-4090 = 2 
your name and home address to — 
prove your residency in Ontario. ae any vee =r . . 
Rae a CPOE AL Pan ix wrswaee == Registration for 
nother docu ust s your 807/41 72348 — . 
: 1-800—465~1141 ——— 
name and signature to prove your —— Ontario Health 
identity, to show you are the person 1008 Princess St, 4th Floor Robeda Bandar Placo Coverage 
you say you are. a on persone 
12300-461-2215 
You may be asked for additional a 
documents. SN Eee cen cn © goes tawene Avele O\BRAR 
N2G 4N5, MIR 224 “ 
519/745-8421 416/482-1111 
Always tell the Ministry of Health when 
London Sudbury 
you change your address. We must 217 York St, 5th Floor 199 Larch St., Suite 801 Zz, 
have your current address so your 54906766800 FOSIeTS-4010 C 
health record is kept up to date. ie a a ~ 
Mi Thunder B: 
‘A t \ di ist! 204 Cly Centre Dr. 2nd Fl. 435 James St S,, Suite 113 
parent or legal guardian can register est ae a F F ; ek 
children younger than 15% years of Preien f stl! eee fartiin md Anes 
age. Children do not have to be aan ses ve oe MEW CIOs) EAS acti 
present to be registered as there is no ar McKeown St, Sut 10 ae ine St N., Ste. 110 ieee) et 
photograph on their Health Card. 705/494-4130 ¥08/288~5300 
eerie tras You will need a separate form for each 
i North Te i 
If you want to be an organ and tissue “0 Bain a Bes Yon 2 member of your family. 
donor and are 16 years or older, you ieee Sot 
can consent to organ and tissue ateabe=ii1t 
donation on this form. Oshawa Windsor 
Executive Tower, Oshawa Centre 1427 Ouellette Ave. 
419 King St. W. N8X 1K1 
LiH8L4 519/973-1385 
905/434-3700 
Otta’ 
Fuller Buling To get information in French from 
(Disponible en version frangaise) ey HSL re this umber: 1-000-461-1140. / 
0265-82 (98/01) 7530-4480 
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